Background: HIV prevalence among female sex workers in Indonesia is among the highest in Asia after Papua New Guinea and Malaysia. Indirect sex workers posed a heightened risk of HIV infection compared to direct sex workers because they usually earn less than their direct counterpart and have lower bargaining power in condom use. Objective: This study aims to examine the factors influencing indirect sex workers' attitudes toward HIV testing. Methods: This study employed a quantitative method with a cross-sectional approach involved 67 indirect sex workers from massage parlors and beauty salons in Bantul district. Descriptive analysis of respondents' attitude, perceive threat and expectation was drawn from Health Belief Model Theory. Results: The majority of indirect sex workers had positive attitude towards HIV testing. They are aware to the importance of condom in every commercial sex works, but the majority believe themselves were not susceptible to HIV-AIDS due to their preference to healthy-looking clients to serve sex. Personal expenses to visit the health center for HIV testing are less considered compared to public opinion and discrimination. Peers encouraged the workers to get tested. Disseminating HIV/AIDS information to sex workers through media and mobile phone are not successful.
INTRODUCTION
Since the past two decades, Human Immunodeficiency Virus (HIV) has drew the attention of governments all over the world. The devastating effects of HIV become the burden of the nation, not only for the infected person and their family. In Asia, more than 5 million people living with HIV, and about 180,000 died of AIDS-related causes in 2015.
Although new HIV infections declined by 5% between 2010 and 2015, HIV and AIDS remain the priority for many countries. 1 In Indonesia, epidemiological surveillance on AIDS reported an increased in number of new infection, number of people living with AIDS and also death related AIDS. At least 73,000 new infections reported every year and make it totally 690,000 people living with HIV by 2015. Among those, about 35,000 AIDS-related death was reported. 2 HIV prevalence among female sex workers in Indonesia is among the highest in Asia after Papua New Guinea and Malaysia.
2 It is estimated, of 300,000 female sex workers in Indonesia, both direct and indirect sex workers, 7% are HIV-positive. It should be noted that since HIV testing among Female Sex Workers (FSW) was reported low (only at 38%), the actual figure perhaps is much higher than it is found. 2 Sex work is defined as the exchange of sex for money. The structure of sex work vary substantially around the world and across different cultures. 3 We use the term direct and indirect sex workers to differentiate the nature of the sex works as the effort of generating income. Direct sex worker refers to those who work in brothels and providing sexual services as their main occupation. Whilst indirect sex workers refers to those whose sex works as supplementary income generating activity. 4 Indirect sex workers posed a heightened risk of HIV infection due to their works. Compared to direct sex workers, indirect sex workers usually earn less than their counterpart. In most cases, this population is also neglected because they are difficult to be detected. The risk of HIV and AIDS transmission is also higher with the low condom use. 5, 6 In average, only 5.8% of female sex workers consistently used condoms. 3 Sex work is also seen as quintessential expression of patriarchal gender relations. With a limited income compared to direct sex workers, indirect sex workers often have low bargaining power against their clients and ended up with unsafe sex practice because of monetary reasons. 4 Sex workers accepted sexual intercourse without condom because they perceived that their clients feel less pleasure having sex with condom and may come to find other services if they forced them. Female sex workers also belief that boyfriends, native Indonesians and healthy-looking clients cannot spread STD. 7 This study aims to examine the factors associated to indirect sex workers' attitudes toward HIV testing. By understanding sex workers' attitudes toward HIV testing, it is expected their intention to get themselves tested can be estimated. Bantul district was selected as the study site because it is under the supervision of Bantul AIDS Committee. By exploring the nature of indirect sex workers in massage parlors and beauty salons, the findings of the study is aimed to provide evidences to health programmers and policy makers in developing a new method to encourage sex workers for HIV testing. Since mobile voluntary counseling and testing (VCT) has been established in Bantul district, promoting the importance of HIV testing to the sex workers becomes the ultimate goals to increase its utilization.
METHODS
This study employed quantitative study with a cross-sectional approach where the variables were observed at the same period. It was conducted at massage parlors under local NGO and beauty salons at Bantul district. Sixty seven (67) respondents who were identified as indirect sex workers were involved in the study. A compensation was provided as a return to respondents' participation. Ethical approval was obtained from Faculty of Public Health, Diponegoro University, Semarang with reference number 151/EC/FKM/2012.
RESULTS
Respondents of the present study were indirect sex workers who work in massage parlors and beauty salons in Yogyakarta. Of 100 indirect sex workers on the study site, only 67 willing to be interviewed. Most of respondents (76%) aged 14-40 years old and completed primary school. More than half were married or ever married, and mostly have been working as sex workers for more than 6 months. 
Perceived threats of HIV/AIDS
As shown in Table 2 , most of indirect sex workers who work as beautician and masseuses realized they were at risk to HIV/AIDS infection due to their jobs -providing sex service to multiple sex partners who have high risk to HIV. They also believed that all clients may transmit HIV/AIDS and other sexually transmitted infection. Nevertheless, about a fourth of respondents still believed that they may not be infected by HIV and AIDS from their HIV positive-clients.
The contrast findings somehow alarm the importance of improving indirect sex workers' knowledge to HIV. Although most of respondents were aware to the importance of condom in every commercial sex works, concern should be addressed since majority believe themselves were not susceptible to HIV-AIDS because they always select healthylooking clients as their sexual partners.
Unlike perceived vulnerability that showed an inconsistent result, respondents' perceived severity of HIV-AIDS depicted more invariable findings.
Respondents considered HIV-AIDS as a severe disease and incurable. Their perceived severity was perhaps also driven by their little knowledge of anti-retroviral therapy (ARV). About a third of respondents did not understand that ARV should be taken for a lifetime and it can prevent them from death. Perceived costs and benefits of HIV testing Of 67 respondents, 45 indirect sex workers willing to have themselves tested. It becomes interesting since the workers may not really consider to individual cost related to HIV testing but more to sociopsychological costs they have to bear. More than half respondents were not concerned to the transportation cost, HIV testing fee, and other personal expenses to visit the health center for HIV testing. However, many workers reluctant to get themselves tested due to public opinion and discrimination. The fear of knowing their own HIV status also becomes the barrier of 32.3% respondents for having HIV test.
Respondents' perceived benefit of HIV testing lied on their expectation of not transmitting their disease to their clients. They also perceived that by knowing their HIV status as a result of HIV testing, they will be able to live longer. In addition, masseuses and beauticians also believed that by having HIV testing and knowing their HIV status will reduce the likelihood of getting opportunistic infections. They also believed, when they are free from HIV it also means prevent their clients from infection. By preventing their clients from HIV, it will also restrain themselves from HIV-reinfection. Cues to action: Peer supports Respondents' willingness for HIV testing was also influenced by their peers' attitudes and supports. It seems that beauticians and masseuses who involved in the study were having supportive peers. More than 70% acknowledged their peers' role in providing reminder for counseling and testing. Their peers also encourage the respondents to get themselves tested because their occupation is considered as risky. Respondents perceived that their peers have positive attitudes toward HIV testing. Respondents believed their friends agreed to have HIV counseling and testing for having greater detailed information on HIV and AIDS. By having HIV testing also will prevent them for further infection and severe disease. Respondents of the study also have internal cues to action for HIV testing. More than half (68%) aware that supportive peers only will not guarantee they will have safe sexual practice. This implies, beauticians and masseuses still relied on themselves in making decision for HIV testing.
Access to media
Beside their peers, masseuses and beauticians are also relying to media to find information related to HIV. The finding showed that respondents who have less access to media tends to have negative perception toward HIV testing. Respondents who have better access to source of information such as outreach workers, health personal or health education at the working place tends to have better attitudes to HIV testing. The finding confirms that external sources can be a great influence to individual's decision to engage in a new behavior. However, the data provided in Table 4 shows the low number of respondents intensively used media for this purpose including internet, digital media (film/CD/VCD), printed media (book, magazine), and mobile phone.
Less than 10% openly admitted they have frequent access to media that provide information related to sexually transmitted infection and HIV-AIDS. Those who accessed media were mostly obtained information related to sexuality from printed media (43%), and their mobile phones (29%). Respondents sought for information related to HIV, AIDS and other STDs through magazines, tabloid and newspapers.
The study found 79.1% respondents have never used Internet to find information related to HIV/AIDS whilst 74.6% never divine HIV testing through Internet. Less than 20% respondents realized the purpose of internet to disclose information related to HIV testing and effects of risky sexual behavior. Similar to the purpose of using internet, it was found that less than of respondents used digital and printed media to learn about sexually transmitted disease, HIV/AIDS, and effects of risky sexual behavior. Nevertheless, the study revealed more than half of respondents were exposed to information related to HIV testing through printed media. Seems electronic media, and also mobile phone are not success to expose indirect sex workers to information related to sexually transmitted diseases and HIV testing. Our study exhibited only 2 of 67 respondents received short message service (SMS) related to HIV testing while only 1 respondent intensively access pictures related to sexually transmitted disease and HIV/AIDS through mobile phone. 
DISCUSSION
As HIV and AIDS prevalence among indirect sex workers tends to increase, attention should be addressed to this particular group because they are engaged in risky sexual practices. Many studies reported, indirect sex workers often had unsafe sex with both their costumers and private partners. 8 Unfortunately, few of them perceived themselves risky to sexually transmitted diseases (STDs) and get themselves tested. 9 The present study found the vast majority of respondents had positive attitude toward HIV testing. Health Belief Model (HBM) Theory was employed as the main framework to describe respondents' attitudes toward HIV testing and their perceptions toward HIV and AIDS. The HBM itself was originally developed as a systematic method to explain and predict preventive health behavior. It focused on the relationship of health behaviors, practices and utilization of health services. In later years, the HBM has been revised to include general health motivation for the purpose of distinguishing illness and sick-role behavior from health behavior. 10, 11 Respondent's perceived severity is an important factor that influence their perception and practice to HIV testing. Each individual has his/her own perception of the likelihood of experiencing a condition that would adversely affect one's health. 10 When individuals considered HIV-AIDS as a severe diseases and bring a huge consequences to their lives, they are more likely to perform the preventive behavior.
11
The vast majority of respondents in the present study considered HIV-AIDS as a severe disease. Masseuses believed that AIDS is incurable and bring devastating effects to their lives and families, including taking ARV for their life time.
Perceived vulnerability to HIV and AIDS will also influence one's attitude and behavior. When the respondents perceived themselves vulnerable to STDs, HIV and AIDS due to their risky occupation and unsafe sexual practices, they are more likely to have better preventive behavior such as HIV testing.
In general, indirect sex workers in this study considered themselves at risk to HIV and AIDS. The vast majority aware that they are at risk because they have multiple partners. More than 90% masseuses and beauticians also believed that using condom consistently with their casual partners will prevent them from HIV. Nevertheless, unlike perceived threat related to condom, respondents' awareness related to clients' risk showed that they have inadequate knowledge related to the risks obtained from their clients. Misconception toward clients' risk puts the respondents into a higher degree of vulnerability. Although some respondents are aware to the risk to HIV infection because they engaged in sexual intercourse with risky person, nevertheless, about a half perceived that they are less vulnerable because they have carefully selected goodlooking clients in every commercial sex works.
According to Rosenstock, Perceived Benefits of Taking Actiontesting HIV in this case, is the next step to expect after an individual has accepted the susceptibility of a disease and recognized it seriously. The direction of action that a person chooses will be influenced by the beliefs regarding the action.
11 When masseuses and beauticians believed that having themselves tested will prevent them from HIV infection and avert the negative effects, the likelihood of having positive attitude towards HIV testing will be increasing.
Although perceived severity cannot reflect their actual practices, but perception has already involved cognition process where one's considering the consequences of the disease and cost and benefit of HIV testing. 12 Cognitive process itself is influenced by information received by respondents as stimulus. Thus, it is important to provide continuous information to create stimulus which eventually will influence their perception.
Health Belief Model posited human behavior as a result of cognitive process, including perceptions that predict the likelihood of individuals in engaging the intended behavior. Behaviors (responses) are also influenced by information received from the environment (stimulus) based on individual's perception on cost and benefit of the behavior. Perceptions also proceeded by stimulus which contained of information then it can be stored and recalled anytime.
The present study found that respondents who showed a good perception towards HIV testing will be more likely to test themselves. Respondents also considered the importance of HIV testing based on their evaluation on the cost and benefit of HIV testing for their health. Respondents believed by getting themselves tested, it will reduce the likelihood of transmitting the disease to others including their clients. They believed, by preventing their clients, it would also prevent themselves from HIV infection.
Despite its inconsistence results in some aspects, the present study showed interesting findings. Although respondents believe of the benefit of HIV testing is relatively good, about a half respondents perceived the cost of HIV testing could be a burden. Monetary and time costs are valued by the respondents as the barriers of HIV testing. Therefore, the current HIV program such as mobile VCT remains relevant to have the commercial sex workers tested at a very low cost in terms of money and time.
Health Belief Model also acknowledges the influence of peer as external cues to action. The finding from the present study also revealed similar result. Masseuses and beauticians consider their peers as reliable source of information. It is expected, when respondents relied on their supportive peers, the likelihood of having themselves tested is higher than compared when masseuses are surrounded by unsupportive peers. This result also corresponds to Green's theory on precede model of behavior changes. Peers as reinforcing factors may influence individual's perception in acquiring the new behavior. 13 The finding of the present study confirmed that respondents who were less frequent in accessing any media tend to have lower HIV testing intention. Considering media as a source of information, respondents who have higher frequency of access are more likely to have better knowledge related HIV testing and in turn will have better intention for HIV testing. The results correspond to several media studies reported the more frequent one accessing a media individuals will be directed more to media version of reality than the reality itself. The effect of media therefore is being cultivated in one's mind and perception and change the perception, attitude and behavior. [14] [15] [16] When masseuses and beauticians frequently access information related to HIV testing, it will improve their knowledge of the importance of HIV testing and eventually will encourage them to perform the suggested behavior It should be noted that masseuses and beauticians also received HIV-related information from outreach workers who visited the massage parlor. Nevertheless, the information given was limited to brief introduction of HIV which unfortunately will be ignored most of the times. Limited access to HIV therefore is not only in terms of accessibility to any media but also the quality of information given to the masseuses and beauticians. Unfortunately, the present study did not collect information related to the quality of media content. The questions posed to respondents were only accessibility to media and how frequent they access it. Therefore, further study should include the analysis of media content rather than frequency of access only.
CONCLUSION
The findings of the study carrying an expectation that when individuals' attitudes toward HIV testing are positive, the likelihood of getting themselves tested will also be higher. Nevertheless, much should be done in order to ensure this key population has provided adequate information related HIV including HIV testing. Referring to Health Believe Model theory, individual's decision to perform the new behavior (HIV testing) is driven by the cognitive factor. Cognitive process itself is influenced by information received by respondents as stimulus. Thus, it is important to provide continuous information to create stimulus which eventually will influence their perception.
